1] §. Department of Labor FORM LM-30 Form approved

Ot e of Labor-Management opeomaEroves
WasnisandaTs  ato LABOR ORGANIZATION OFFICER AND No. 1215.018
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L.. 86-257, as amended. Failure to comply may resulf in criminat prosecution, fines, or civii penafties as provided by 29 U.8.C 430 or 440,

For Ofﬁf@?ﬁg ORIy,

HG1SNE |  READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
J— R L e .
1. File Number U - Z/,;? T 2. Fiscal Year Covered From:
01/ 01 /2004 Though: 121381 /" 2004
3. Name and address of person filing. 4. Name, file number, and address of lahor organization.
Neme Roger 1 J Niedermeyer = _ | '°"™ Teamsters Local 162 .

Labor Qrganization Fiie Number 002—370

P.Q. Box, Bldg., Room No., ifany |77 P.C. Box, Building and Room Number, ifanyfw T

Sveet | Jg50 N 162nd Ave.. . .. | S 1850 NE l62nd Ave . .. . .

oy | Portland

ste | Opegon . ZPCoder4 97230 2IP Code + 4 97230
_ Secretary- Treasurer

Enter appropriate data below If, during the past fiscal year, you or your spouse or miror child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. keld an interest in, engaged in ransactions (including loans} with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including frade name, if any). 7.2, Nature of interest, Transaction, or Income.

Name 3 j
TradeName,ifany:" e o . ;

P.Q. Box, Bldg., Reom No., if any -

7.b. Amount.

Street e e

City
State S mm, ., 8 2P Code s ©T W
Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the faw, that all of the infermation
submitted in this report {inclzding the information contained in any accompanying decuments), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

soms ___ Qe I\/\q,_a,bt\;) o §/2fos | S03-259-(Vea)

Date Telephone Number
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i:dme of Person Filing

Roger J Niedermever

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selting or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is activaly seeking to represent, or
{2) any part of which consists of buying from er selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with & trust in which your labor organization is interested.

Name |

8. Name and address of Business (including trade name, if any).

Trade Name, ifany: &
P.0. Box, Bidg., Room No., if any
sweet! .

_ ZPCoderd |

9. Business deals with:

b. Trust

c. Employer

a. Labor Organization

£.0. Box, Bldg., Room No., i any

cty 'Seattle

Trade Name, if any: o

sweet 2323 Fastlake Ave E

10. If 9.b. or 9.c. is checked give trust or employer's name.

. ZIPCode+4

Neme | Western Conf of Teamsters Pens Trust

98102

11.a. Nature of such dealing.

nd

See attavhed Exhibit 1

11.b. Approximate dollar value of such dealing.

See Exhibit 1

See attached

Exhibit 1

12.a. Nature of interest held or income received,

12.b. Amount. Sme Exhibit 1

C. Received from any employer (other than an employer covered under parts A and B above) :
or from any labor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment. )
(including trade name, if any). ;

Name i "

Trade Name,ifany: | w

P.O. Box, Bldg., Room No., ifany | :

Street |

City -

State J— 1P Code # 4 —

- - 14.h. Amount of payment.
13.b. Is the Business an tmployer . or Consultant ?

Form LM-30 (2003)
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Exhibit 1

Pari B
Name of Reporiing Employer: Western Conf of Teamsters Pens Trust Fund File Number
Check tem Number (from Page 2} ITEM B.a ITEM 8.b ITEM B.c ITEM 8.d [2] meMs.e [ | TEMaf[]

to which this Part B applies

9.8. [7] Agreement Payment

Hoth

9.c. Pasition In labor organization or with employer (if an independent
labor consultant, so state).
lgedretary-Treagurer’ (F 0 o o

i

g.b. Name and address of person with whom or through whom a
separate agreement was made or to whom payments were

made.

rHieyer:

Name ERoger' SAaEA iBiNié&g

P.0. Box, Building and Room Number, if any _

Sirest [1850 ‘Morth - East: 162nd Avenue

city |portland’ = -

!

State iOragdn‘-' %

ZIP Code + 4{972307 .0

9.d. Name and address of firm or [abor arganization with whom
employed or afflliated.

Organization
Teamsters:Local Union No. 162% i v o o

P.O. Box, Building and Room Nurnber, i any

Street 1850 North East ‘162nd Avenue - i

Gy [forclamd. - . .. ]

State [oregon . .. . .| ZIPCode+4]o

10.a. Date of the promise, agreement, or amangement pursuant to
which payments or expenditures were agreed to or made.

[None =

]

10.b. The promise, agreement, or amangemenl was:

1 oral [2] weitten* [ 8o

(*Written agreements entered into during the fiscal year must be attached.)

11.a. Date of each payment or
expenditure ( mm/ddfyyyy ).

11.b. Amount of each payment
or expenditure

11.c. Kind of each payment or expenditure (Specify whether
payment or loan, and whether in cash or property)

l04/307/2004 "

[05/13/2004 "

1
j
los7xa/200a o0 i
I

[06/24/2004

{08/06/2004. ~ o .

lTruste'é-i:Expense Relmbursement = - - ;

lvalue of (Trugt-Paid Food/Bev/Misc:@ Meeting/Event

[value of Trust-Paid Food/Bev/Misc @ Meeting/Event!
f'i‘r\is't'e'e"' Expense Reimbursemsnt SR i
T
H

|Va1ue'i;6'f “Trust-Paid:Food/Bev/Misc @ Meeting/Event|

:Lciant.:l.f:l.ed initem: 35 wh:..c_

paragraph all amounts shown

re.:u‘nbursement from t e Trus'

Relations Aot of 1947 as’ amended_ _

Fund
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Exhibit 1

Part B, Continuad

Name of Reporting Employer: Western conf of Teamsters Pens Trust Fund File Number E-

ltem 12 Continuation From Page 1

attendance :
a Trustee
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Bxhibit 1

Part B - Page 37 , ltem 11, Continued

Name of Reporting Employer: Westexrn Conf of Teamsters Fens Trust Fund

File Numhber E-

11.a. Date of each payment or
expenditure { mm/ddiyyyy ).

11.b. Amount of each payment
or expenditure,

11.¢. Kind of each payment or expenditure {Specify whether

payment or loan, and whether in cash or property).

los/19/2004 " ol

lio/15/2004

[10/15/2004°

l10/21/2004

[i/zs/zoo8

l1272272004

lL2722/2000 0 00

1273072004

'Trustee Expense Reimbursement

be Reimbursement.

i@Mesting/Event

“@leeting/Event

‘@Meeting/Event

f

walue of Trist-Paid, Food/Bev/Mise

‘@Maeting/Event |

f
§
4
|
B
f
i
i
i

i
H
i
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